FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ST
CORPORATION ik
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

02-24-1999 90085 038 ****61.25

INC.

DOCUMENT # N06466

1. Corporation Name

SAHARA BEACH CLUB MOTEL CONDOMINIUM ASSOCIATION,

200
us

Principal Place of Business
275 FOUNTAINEBLEAU BLVD.

MiIAMI FL 33172

Mailing Addrass
275 FOUNTAINEBLEAU BLVD.

20

MIAMI FL 33172

us

WY

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

)

fas]

|26]

[30]

m ] 12/04/1984
Suite, Apt. #, etc. Suite, Apt. #, 8lc. 4. FE| Number Applied For
22 1] 59-2499105 Nat Applicable
City & Stale City & State , . $8.75 Additional
2—3| ;} -| 5. Certifcate of Status Desired _ [J " Fae Required -
Zip Country Zip Country 6. Election Campaign Financing - O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

STRALEY,

'y

STEPHEN

3950 SHERIDAN STREET #109
HOLLYWQOD FL 33021

10. Name and Address of New Reglsterad Agent
81| Name :
82| Street Address (P.0. Box Number is Not Acceptable)
83 .
84| City " FL 'asl Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing-its rggistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
" agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed nama of segisterad agent and titie if applicable. {NOTE: Registered Agent signature réquired when roi i DATE

Z. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD ] DELETE 1.1 TILE ? e o JChange [ Additon

we | LOPEZ JOSE awme  poUAY, Felit N

smeer aookess| 10591 AVENIDA SANTA ANA aomemroess| 1760 S-u07 1o TN T T

emv-st.ze | BOCA RATON FL 33498 14 CITY. ST- 2P m;em., FL D lq \S )

TMLE D T DELETE 24 TMLE ) ‘ [Change [ Addtion

NAME TINELLI, ROBERT 2.2 NAME

sreeT aooress] 236 ROBINSON AVENUE 2 STREET ADDRESS .

orv-stzp | NEW YORK NY 10465 2.4 GITY-57-ZP _

mE SD O DELETE 3TME i s +oARES ¢ T Dythange [ Addition

NAME FALZARRANO, TRUDY 32 NAME ACe P

sreeTanoress| 1833 SW COLLINS AVE #171 33 STREET ADDRESS ﬁ%?’q N 8?""@[ A‘E’e‘sﬁ e

arv-sr-z¢_ | N MIAMI BEACH FL 33160 34.CITY-ST-2P oY, o, CL, 500[& ~ 5 :

TME i) ] DELETE A4TMLE M INIb 73(’/22.5" . RChange (] Addiian

NAME CONDE, ORLANDO 4.2 NANE /76 3Y I 8’3/4 @/_qeg ,

sreevsopress| 2601 N.W. 7 STREET SREETMORESS | —pd s pme ) oL BB O/ ~SPST

cv-st-ze__ | MIAMI FL 33125 44GITY-5T-2P ’ : s

TILE VPD [ DELETE 51TME J‘ ©S & G ' Jarchange [ Audiion
52 NAME

xmwmsss ?;Je‘ﬁms”vﬁ': TERRACE 53 STREET ADDRESS & ?‘Q/ J"ae nvess Or. :

CITY-ST-ZP MIAML FL 33145 5.4 CITY-ST- 2P 1AM Aak £s, FA_ 23314/

TILE {J DELETE 6.1TILE L [JChange  []Addition

NAWE 52 NAME -

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-ZP 84 CITY-ST-2P

14, T hereby certify that the information supplied with this
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trustee empowere:
Block 12 or Block 13 if chapged, or on an attacl

SIGNATURE:

ith-an address, with all other i

Q<7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

/3

TN,

empowered.

filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
I report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
d to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Feb 24, 1999 8:00 am §

CR2E037 (11/38)

[-IS-79 « 305 2998532

Date Daytime Phone #



